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July 2009
TO: NEW ENGLAND FUEL INSTITUTE MEMBERS
FROM: Donna Carcerano, Benefits Administrator
donna@nefi.com
(617) 923-5020 or (617) 924-1000 ext. 220
RE: NEFI GROUP DELTA DENTAL OF RHODE ISLAND INSURANCE OFFER — DELTA PREMIER
Delta Premier — Provides a National Network of Participating Dentists across the US &
Puerto Rico

New England Fuel Institute is pleased to offer NEFI members and their employees comprehensive dental care at a
very competitive cost. It is administered by Delta Dental of Rhode Island, and offered to NEFI member companies
with 2 or more employees. Companies of less than 10 employees must enroll 100% of their eligible employees.
Companies of more than 10 employees must enroll 75% of their eligible employees. An eligible employee is an
employee who works at least 17 % hours per week on a regular basis.

Delta Dental coordinates the provision of this quality dental care for NEFI members. A monthly fee — which may be
contributory or non-contributory covers dental care listed on Option 1 or Option Il of the Benefit Highlights sheet
(see attached Benefits Highlights). And, there’s no paperwork with participating National Network dentists — just
present your I.D. card to your dentist. For non participating dentists you will use claim forms and will be
responsible for the difference between what Delta Dental pays and what the dentist charges.

In addition, each individual can choose his or her own dentist from a National Network of Participating Dentists. If
an employee does not currently have a dentist he or she can choose one. Once a dentist is chosen, all dental care
will be coordinated by that dentist. If for any reason an individual wants to change dentists under the plan,
another doctor may be selected.

Plan Option | (see attached Benefit Highlights) Plan Option Il (see attached Benefit Highlights)
Individual $29.29 Individual $37.67
Family $91.66 Family $110.91

In order to transfer your present coverage to this NEFI/Delta Dental Plan or issue new dental insurance coverage
for your employees, please complete the attached form stating the number of employees you wish to insure. We
will forward you application forms for each covered employee to complete and return to us. Note: Coverage for
new hires will become effective on the first of the month following hire. If a new employee does not subscribe to
the plan at that time, he/she must wait until the next open enrollment period, which will be the month of April
each year. (If your company’s policy calls for a waiting period this rule will be adjusted accordingly.) The effective
date of coverage is May 1%

For information pertaining to this very competitively priced Dental Insurance Program, please call Donna
Carcerano at The New England Fuel Institute Insurance Office at (617) 924-1000 ext. 220, Fax Enrollment Requests
to (617) 924-1927, or mail to New England Fuel Institute, PO Box 9137, Watertown, MA 02471-9137.
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O DELTA DENTAL

Benefit Accumulation Period: Beginning 1/01/2009
Eligible Payout: 2010

INTRODUCING:
The Maximum Carry Over Provision

To get the most out of your benefits, we encourage you to take advantage of the preventive care services
covered under your plan. In addition to good oral health habits, regular dental check-ups are the best way
to maintain healthy teeth and gums.

As further incentive for you to receive regular dental care, we now offer an annual Maximum Carry Over
Provision as part of your dental benefit program.

This unique benefit allows you to “carry over” unused portions of your annual maximum to the following
PlanYear, provided you use your preventive care benefits. You are eligible to carry over up to $350* annually
of the unused portion of your annual maximum (up to the calendar year maximum benefit).

Important Note: Orthodontic benefits are excluded from this program. If you have any questions
regarding the benefits covered under your dental plan, please contact your Human Resources
Department.

Who is eligible for Maximum Carry Over?

® You and any of your dependents enrolled for a full calendar year are
eligible for the annual Maximum Carry Over Provision.

B You must have a preventive care visit during the year to qualify for a
carry over. The total claim activity can not exceed the paid claims
threshold during the benefit year.

Below is an example of Maximum Carry Over benefits for a member enrolled in a $1,000 annual
maximum plan:

Annual Claim Annual Carry Over Carry Over

Maximum Threshold Carry Over Bonus* Limit
$1,000 $500 $250 $100 $1,000

* A bonus is available for members who receive services exclusively from a participating dentist.

The above chart depicts an employee who has a $1,000 annual maximum dental plan. Having received at least one
preventive visit during the year, this employee is eligible to carry over $250 to the following year. Because the employee
received treatment from a. participating dentist, he is eligible for a Carry Over bonus of $100.

Delta Dental of Rhode Island
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PLEASE ENROLL MY COMPANY IN THE
NEFI GROUP DELTA DENTAL OF RHODE
ISLAND PREMIER PLAN

NAME: OPTION| OPTION 11
(Please circle plan requested)

COMPANY::

ADDRESS:

CITY: STATE: ZIP:

TELEPHONE: Fax:

E-MAIL ADDRESS:

NUMBER OF ELIGIBLE EMPLOYEES:

(Minimum of two)

MAIL TO: NEW ENGLAND FUEL INSTITUTE
DONNA CARCERANO, BENEFITSADMINISTRATOR
P.O. BOX 9137
WATERTOWN, MA 02471-9137

Email Address donna@nefi.com
(617) 923-5020 (Direct Line)
(617) 924-1000 ext. 220

OR FAX TO: (617) 924-1927

SIGNATURE: DATE:

(All group cancellations must be received in writing 30 days prior to the month of
cancellation)
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